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Post-partum Hemorrhage. 

Abbot {Boston Medical and Surgical Journal, 3891, No. 24) reports two 
interesting cases of post-partum hemorrhage. In the first, after normal 
labor, the uterus contracted firmly, but was of unusual shape. Administra¬ 
tion of ergot was followed by severe pain, necessitating morphine. Early 
on the following morning hemorrhage was detected, and a large clot was 
found filling the vagina. After this was removed, the os uteri was found 
widely open, the tissues lax. There was no subsequent hemorrhage. A 
laceration of the perineum had taken place, which was closed by one deep 
suture. This suture had dammed up the vaginal outlet, favoring the accu¬ 
mulation of a clot which excited uterine contraction and the expulsion of 
the retained blood. 

In the second case, retention of the placenta occurred, and free hemor¬ 
rhage, which occurred immediately after the birth of the child. It was 
necessary to remove the placenta by inserting the hand, when it was found 
to be not adherent, but simply retained by the non-symmetrical contraction 
of the uterus. 

[These cases are apparently instances of tetanic condition of the uterine 
muscle, which frequently follows a somewhat difficult labor in a patient suf¬ 
fering from nervous exhaustion. These cases are successfully treated by 
the administration of an anodyne or an anajsthetic, emptying the uterus of 
clots, followed by a hot intra-uterine douche, and, if needed, a tampon of 
iodoform gauze.—E d.] 

An Unusual Laceration Occurring at Labor. 

An instance of direct laceration into the rectum, occurring at labor, is 
given by Piering (Cenlralblatt fur Gynakologie, 1891, No. 48). The patient 
was a primipara, aged forty-one years; the pelvis was normal, but the 
outlet of the genital canal was exceedingly narrow, and the tissues very 
little elastic. After rotation had occurred, the pains suddenly ceased. An 
attempt to expedite the birth was followed by a sudden bleeding from the 
rectum and the appearance of the right hand of the child protruding from 
the bowel. The perineum remained intact. The arm was replaced, when 
labor was readily completed. Upon examination, an extensive laceration 
was found upon the leftside of the vagina, in the middle of which the tissues 
had been lacerated through to the rectum. The cervix had sustained no 
important laceration. No sutures were applied, but after thorough disinfec- 
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tion, the vagina was tamponed with iodoform gauze. On the third day after 
the labor the bowels moved spontaneously and normally. The parts were 
cleansed by carbolic solution, and iodine was applied on two occasions to the 
surface of the granulating wound. Complete recovery followed. 

Acute Oophoritis Complicating Pregnancy. 

Three cases of this unusual condition are described by Coe ( American 
Gynecological Journal, 1891, No. 9). In one, an exacerbation of a chronic 
oophoritis followed overheating and sudden exposure to cold. Recovery 
ensued without the interruption of pregnancy. 

In the second case, septic infection followed abortion, and a second preg¬ 
nancy supervened. Ovarian abscess was diagnosticated, and stimulants 
were freely administered. A large quantity of pus appeared in the urine, 
although there was no evidence of cystitis. The patient’s pain and tem¬ 
perature subsided. After gaining for some time, fever and sweats again 
appeared, when labor was induced. After the termination of pregnancy, 
the patient progressed steadily toward recovery, and ultimately became 
perfectly well. 

The third patient was a multipara, who had had pelvic inflammation; at 
seven months of her pregnancy she had a chill and fever, with pain over 
the right ovary, She recovered from this, and was well until her confine¬ 
ment. The third day after labor she had a chill and fever, and complained 
of pain in her right side. After intervals of gaining and losing, ovarian 
abscess was diagnosticated, and an incision was made over a mass in the 
pelvis. The diagnosis was correct, and the tube and ovary of one side were 
removed. The patient was much better afterward. Recovery followed in 
four weeks after the operation. 

In writing of treatment, Coe advises a largely expectant method. Con¬ 
stipation is to be avoided, and hot applications may he used over the area of 
pain. Abdominal section is most successful when performed before the fifth 
month. 

A New Method of Performing Craniotomy. 

Keppler has discarded the perforators usually employed, and uses instead 
a concave gouge or chisel. A chisel-forceps is also used, each blade of which 
is hollowed out and rendered concave. For extracting pieces of bone, a pair 
of forceps whose blades terminate in two sharp-edged rings was used; a 
catheter and funnel are employed for antiseptic irrigation. Keppler reports 
(Wiener medizinische Pressc, 1891, No. 48} thirty-nine cases with a mortality 
of three. 

Twin Labor Complicated by Mdltilocular Ovarian Cyst, 
Followed by Rupture of the Cyst. 

These interesting complications of labor are described by Kohler, in the 
Wiener medizinische Prestk, 1891, No. 49. The delivery of the twins was 
accomplished by the forceps. The puerperal period was complicated by 
pleuro-pneumonia. In the left inguinal region, dulness and resistance were 
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noticed, with deep fluctuation, which was supposed to indicate the presence 
of an exudate. Under treatment by warm baths, douches, and iodide of 
potassium ointment, the exudate disappeared, when it was found that an 
ovarian cyst as large as a man's head was present. Four days after this 
diagnosis was made, the patient suddenly collapsed with excessive pain. 
Laparotomy was performed, and an ovarian cyst was removed. It was found 
that the tumor had burst. The patient made a good recovery in two weeks. 

Pregnancy and Parturition Complicated by Cancer of the 
Uterus. 

Von Herff ( Ceniralblatt fur Qynahologie, 1891, No. 50) reports an interest¬ 
ing case of carcinoma of the cervix. Seven months later, conception occurred 
and pregnancy was normal. At labor, prolonged delay was noticed. The 
tissues about the os were so infiltrated with the carcinoma that dilatation 
was exceedingly difficult. Multiple incisions into the carcinomatous tissue 
were employed", but at first with little success, and preparations were made 
to perform Cresareau section. A last resort to multiple incisions in the 
cervix wa 3 followed by an increased strength of the labor-pains and the 
spontaneous expulsion of the child. Mother and child recovered well. The 
mother perished later from the cancer, and the child died of meningitis. 

The Migration of the Ovum. 

Hasse, of Breslau (Zeitechrift fur Geburlthulfe tint! Qynahologie, 1891, 
Band xxii., Heft 2) gives the results of his investigations upon this subject. 
He finds that migration of the ovum is rendered possible by the development 
of pockets separated from the abdominal cavity surrounding the oviduct; the 
ciliated epitheliaof the tube penetrate this pocket, and the serous fluid found 
in the tube and the ovum are forwarded by this means in a direction con¬ 
trary to the usual passage through the abdominal opening of the oviduct. 
External migration of the ovum results when the diverticula upon both ovi¬ 
ducts developing at the upper extremity of the uterus form a single capillary 
space in which both oviducts empty and into which the cilice of the epithelia 
dip. If in such a case the movements of the cilim of one tube are more vigor¬ 
ous than in the other, the ovum may be abstracted with the capillary flow of 
serous fluid from the oviduct of the opposite side behind the uterus and the 
median line to the abdominal opening of the opposite tube. If the formation 
of the diverticulum is defective, the ovum may escape into the abdominal 
cavity and develop there as an abdominal pregnancy. 

Gonorrhieal Infection of the Oral Mucous Membrane in the 
Newborn. 

Continuing his researches, described in a previous number of the Zeitzchrift 
fur Qeburlshufe und Qynahologie , Rosinski, in Band xxii., Heft 2, of this 
publication describes some interesting observations upon the immunity dis¬ 
played in certain portions of the mouth and connected cavities against the 
gonococcus. The lesions caused by this germ in the mouth develop only 
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where the pavement epithelium has been removed. These cells are especially 
fragile in the young child, and hence the readiness with which infection 
occurs. It is interesting to note that, in gonorrhoeal ophthalmia, it is very 
rare to find that the lachrymal sacs become involved; it is also true that the 
cylindrical epithelium of the naso-pharynx seems also to resist successfully 
invasion by the gonococcus. Clinical observation shows that these cases 
develop usually between the fifth and tenth day of life, resulting often from 
infection occurring at birth from the genital canal, and oftentimes through 
direct infection at the hands of attendants. This is especially true where the 
epithelium of the mouth is destroyed through efforts at cleansing. These 
cases are remarkable for the fact that they affect the general health so little; 
the children nursed well and seemed free from pain. The lesions were yel¬ 
lowish plaques, surrounded by a border of pale-reddish tissue, in which the 
process of healing usually began upon the third day by a reaction zone of 
deeper color. The epithelium was renewed from the borders of the plaque, 
pus-cells being thrown off as the healing progressed. Scar-tissue was never 
developed in these cases. 

A Successful Operation for Umbilical Hernia in the Newborn. 

In a series of interesting cases reported by Bunge at the Gottingen Clinic 
(Arcldv far Qtjnakologie, 1891, Band xli., Hefte 1 u. 2) is the account of a 
case of umbilical hernia operated upon sixteen hours after birth with success. 
The hernial sac was the size of a small lemou, its membrane firm in character, 
and of grayish-green color. Chloroform was given, and the antiseptics em¬ 
ployed were a solution of salicylic acid, carbolic acid for the instruments, and 
iodoform. In dissecting out the sac and freshening the edges, it was found 
that the peritoneum was adherent to the upper layer of the peritoneum at 
the left lobe of the liver. These adhesions were separated, causing consider¬ 
able hemorrhage, which was checked by the thermo-cautery. The abdominal 
walls were resected sufficiently to permit the easy closure of the edges; the 
wound was brought together with silver wire, the umbilical vein having been 
ligated with catgut. Iodoform gauze was used as a dressing, retained in 
place by adhesive plaster. The child was placed in an incubator and arti¬ 
ficially fed after the operation. The stitches were removed on the twentieth 
day, the wound having been dressed first on the fourteenth day. Union by 
first intention was the result. 

The Histology of Puerperal Endometritis. 

Bumm ( Archiv/ur Gynatelogie, 1891, Band xl., Heft 3), from a histological 
study of five uteri from cases of puerperal endometritis, divides this affection 
into putrid and septic varieties. The first is characterized by the presence of 
saprophytic bacteria, septic germs being absent. The superficial layers of 
the decidua are involved, and the chemical products from the bacteria ab¬ 
sorbed by the lymphatics produce fever and the other phenomena of intoxi¬ 
cation. The peculiarity of this form of endometritis is the foul odor which 
characterizes the discharge. These cases are not at all uncommon, happening 
frequently after abortion. After the uterus has been washed out or curetted, 
the odor rapidly disappears and the fever falls. Pathogenic bacteria are not 

vox, 110, so. 2.—FEDiiUAnr, 1802. 16 
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often found in these cases. A zone of infiltrating cells is found beneath 
the decidua, through which bacteria do not often penetrate. The infectious 
material in these cases is apparently the chemical product of the bacteria. 

In septic endometritis, streptococci are the most frequent infective agents. 
This form of endometritis is found as localized, or endometritis followed by 
general infection. In the first the bacteria are shut off from the circulation 
by a layer of connective-tissue cells in the localized lesion; the streptococci 
do not, as a rule, penetrate this layer; after disinfection of the uterus recovery 
usually follows in these cases. 

In cases of general infection the lymphatics are the usual conveyers of bac¬ 
teria. Occasionally the infective material is carried by the venous channels 
of the uterus, thrombosis developing, followed by puerperal pyaunia. 

[The practical conclusion of these researches is distinctly in favor of the 
local treatment of puerperal endometritis. It should be noted that in the 
septic variety the rapidity with which infecting bacteria gain access to the 
general circulation renders the prompt disinfection of the uterus indispensa¬ 
ble. When the practitioner is satisfied that a rise of temperature after labor 
is not due to lesions in the outer portion of the genital canal, he should at 
once disinfect the endometrium by the intra-uterine douche, accompanied by 
the use of the blunt curette and the intra-uterine antiseptic suppository.— 
Ed.] _ 

A Successful C.esabean Operation for Carcinoma of the 
Uterus. 

Porak (Kouvellcs Archives d'Obslctrlque et dc Gynecologic , 1891, No. 11) 
reports a case of Casarean operation upon a multipara suffering from carci¬ 
noma of the uterus. The operation was performed at term, the patient being 
in the first stage of labor. Under careful antiseptic precautions the abdomen 
was opened, the infant and its appendages removed, and two injections of 
ergotin were given. The uterus was washed out with hot water, and a third 
injection of ergotin sufficed to check the hemorrhage. Eight deep and twelve 
superficial stitches of carbolized silk were put into the uterus. The uterine 
muscle was not resected, hut the stitches were taken to the border of the 
mucous membrane. After the closure of the abdomen a dressing of iodoform 
gauze and borated cotton was employed. • The patient made a good recovery 
from the operation and was transferred to a surgical ward for the treatment 
of the carcinoma. The radical operation was impossible, and the patient’s 
health steadily failed. The child was jaundiced, ill-developed, and suffered 
from a general toxaemia. 

The Transmission of Maternal Syphilis. 

Nunn [Medical Press and Circular, 1891, No. 2742) describes the case of a 
woman nearly sixty, who had syphilis and had borne a syphilitic daughter. 
The daughter in turn gave birth to an infant manifesting symptoms of syph¬ 
ilis. The father of this infant could not be proved to be syphilitic. The 
case bore every appearance of a transmission of syphilis through the mother 
to the third generation. In his experience, the treatment of syphilis during 
pregnancy did not protect the child against congenital syphilis. When the 
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pregnancy was terminated, however, treatment was more successful, and its 
constant repetition even cured the patient. 

The Immunity op the Mother when the Father Suffers from 
Syphilis. 

Diday {Archives de Tocalogic, 1801, No. 11) believes that the mother does 
not become syphilitic through the placenta, but through the blood of the 
foetus begotten by a syphilitic man. 
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The Treatment of Endometritis. 

Kaltenbacu [Centralblatt fur Gynakologie, 1891, No. 44) disapproves of 
the application of caustics, which may cause atresia of the cervical canal. 
Forcible dilatation often repeated is also reprehensible, since lesions of the 
mucosa are thus produced, infection of which may readily give rise to para¬ 
metritis through the medium of the lymphatics. Even if infection is avoided, 
repeated dilatation, irrigation, or applications to the interior of the uterus 
keep the patient in a constant state of nervous irritability, detrimental to her 
health, aside from the danger of causing toxic symptoms. Many cases of 
catarrh fail to improve because proper precautions are not taken to avoid 
fresh infection. The vulva and vagina should be thoroughly disinfected, 
before any application is made to the endometrium. After this has been done,, 
the uterine cavity should first be cleansed with sterilized gauze, followed by 
an application of strong tincture of iodine. In cases of long standing the 
thorough use of the curette should precede these applications, this treatment 
to be repeated only at long intervals. 

Mackenrodt {Ibid.) does not hesitate to adopt the same treatment (injec¬ 
tion of tincture of iodine after curetting), even when the adnexa are second- 
arily affected, provided that the presence of suppuration is positively excluded. 
It is, of course, not begun until the acute stage has passed. Forty-five cases 
are reported, in none of which were any bad symptoms noted. Seventeen 
patients were cured and twenty-two were improved. 


The Anatomy and Etiology of Endometritis. 

Doderlein (Centralblatt fur Gynakologic, 1891, No. 44) confirms Olshausen 
as to the anatomy of the various forms of endometritis. These are readily 
differentiated microscopically by the examination of scrapings, although they 
cannot be separated clinically. The writer is firmly of the opinion that 



